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Progress in nursing research of gestational diabetes mellitus management during pregnancy

Jiamei Chen

Shanwei Second People's Hospital (Shanwei Yihui Foundation Hospital), Shanwei, Guangdong

[ Abstract] With the continuous development of socialism with Chinese characteristics, people's living standards
continue to improve, and material resources are increasingly rich. At the same time, the implementation of the two-child
policy has also encouraged more and more women to choose to have a new baby. In this context, the fertility rate gradually
increased. However, gestational diabetes mellitus (GDM) is also associated with it. Gestational diabetes mellitus (GDM) is
one of the most common metabolic disorders during pregnancy and poses a major threat to maternal and infant health. In
order to help better overcome this difficulty, it is imperative to study the management and care of gestational diabetes during
pregnancy. In view of this, this paper starts with the causes, characteristics, risks and consequences of GDM, and discusses
the intervention direction of pregnancy management and nursing, including health education, medication management, diet
management, exercise management and psychological guidance. At the same time, this paper also discusses the application
of comprehensive nursing model, community nursing model and individual nursing model in GDM management. Hope
GDM pregnant mothers and related medical practitioners to provide some reference and reference.
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